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INSURANCE ACTS 


COMMITTEE OF THE B.M.A. 


REPORT OF NOVEMBER MEETING 


A meeting of the Insurance Acts Committee was held on 
November 17 when, in the absence of Dr. E. A. Gregg, 
to whom a message of sympathy was sent in his illness, 
the chair was taken by Dr. H. G. Dain. New members of 
the committee were welcomed in the persons of Dr. G. H. 
Sedgwick and Dr. R. Cranna, group representatives, Dr. 
Catherine Harrower, the nominee of the Medical Women’s 
Federation, and Mr. A. M. A. Moore, who represented 
the Hospitals Committee. Dr. Gregg was _ re-elected 
chairman of the committee for the session. The sub- 
committees concerned with Scottish affairs, with the 
interests of rural practitioners, with postgraduate arrange- 
ments, and with practitioners’: remuneration were reap- 
pointed, certain of them with slight changes of personnel. 
The Additional Treatment Benefits Subcommittee was not 
reappointed for the present, as it was considered that in 
view of the recent changes within the British Medical 
Association whereby there has come into existence a 
Special Practice Committee as well as the committee. of 
the Consultants and Specialists Group these bodies could 
hold a watching brief until such time as the question 
became immediate. 


Capitation Fee 


The various resolutions of the Panel Conference were 
placed before the committee. The one which asked that 
consideration should be given to the employment of 
counsel of eminence when it came to the formulation and 
presentation of the case for an increased capitation fee was 
referred to the Remuneration Subcommittee, which is in 
the middle of its task. Some discussion took place on the 
collection of statistics by the volunteer method, and the 
Chairman expressed the hope that the volunteers would 
be persuaded to continue for the year 1939. One member 
of the committee from the South of England drew atten- 
tion to the prevailing low incidence of sickness which, he 
said, would give a misleading impression, if 1938 were 
taken as a typical year, of the work done by practitioners. 
Other members, however, said that in their areas there 
was no unusually low incidence. It was reported that the 
response to the new. method of collection of statistics 
continued to be excellent. ~ 


Pathological Facilities 


A member of the committee who had attended a post- 
graduate course said that the most important thing which 
it had brought home to him was the necessity for the 
resolution that was passed by the recent Conference asking 
that representations should be made to the Ministry of 
Health whereby pathological facilities would be made 
available for insured persons. A Scottish representative 
also said that practitioners attending postgraduate courses 
had come back impressed by the difficulty of doing their 
work with full efficiency without such facilities. Several 
members said that by co-operation with the public health 
department of the local authority or the voluntary hos- 
pital they had experienced no difficulty, but others pointed 
out that such facilities could only be obtained by handing 
Over one’s patient to somebody else. The difficulty of 
having a pathological service which would be available 
only for the insured members of a family was also stressed. 

It was agreed that the office should collect the experi- 
ence of different areas so that it might be known where 
pathological facilities were still wanted, where they were 
available, and whether, if available, they were complete, 
and to what extent they were used. 


Insured Seamen 


The question of the Seamen’s National Insurance 
Society, which had been many times before the com- 
mittee, again came forward. This society itself administers 
the medical benefit of its members instead of insurance 
committees, but the recent Panel Conference asked the 
committee to continue its endeavours to secure that 
medical benefit was administered for members of the 
society by insurance committees. The society now, in a 
letter to the Ministry of Health, stated that difficulties had 
arisen in connexion with that section of its membership 
which consisted of non-foreign-going seamen, such as 
fishermen and home traders, who had fixed homes and 
consequently did not differ from other shore workers, 
and that it was of opinion that if the administration of 
medical benefit in the case of these workers were under- 
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taken as part of the general scheme under insurance com- 
mittees the difficulties would not arise. It remained 
attached, however, to its original method so far as foreign- 
going seamen were concerned. 

The committee agreed to intimate to the Ministry that 
it was prepared to support the inclusion of this class of 
workers in the usual administration under insurance com- 
mittees, but at the same time to point out that in its view 
all the members of the society should come under the 
same arrangements. 


Extension to Dependants 


It will be remembered that at the Conference a resolu- 
tion asking the committee to reconsider its policy in 
regard to the extension of medical benefit to dependants 
of insured persons was narrowly defeated. The Chair- 
man said that although technically the resolution need 
not come before the committee, yet in view of the 
division of opinion it was only right to take some cogni- 
zance of it. In his view it was not that the members of 
the Conference had altered their opinions on this matter 
but that they could hardly be expected to contemplate 
the inclusion of new ranges of the population in national 
health insurance while the capitation fee remained at an 
unsatisfactory level. Had the ‘Conference been satisfied 
as to the capitation fee a very different feeling would 
have been manifested. 

One member of the committee said that there was a 
certain feeling that the inclusion of dependants was likely 
to take away free choice of doctor, and another that the 
representative of his area had supported the resolution 
because it was felt that the more people who were brought 
into the insurance scheme the easier it would be for those 
interested to effect a change-over to a State medical service. 
Yet another point of view expressed was that the change 
of opinion manifested at the Conference was in part due 
to the increase of Public Medical Services and their 
success, presenting as they did an attractive alternative 
to extension of the insurance service. One member said 
that the membership of the Public Medical Service in his 
area, instead of declining, as might have been expected, 
since the introduction of juveniles into national insurance, 
had actually increased, owing to the number of mothers 
who had returned to the service on their children entering 
employment. 


The Defence Trust 


Mr. Bishop Harman, Treasurer of the National Insur- 
ance Defence Fund, referred to the resolution of the Con- 
ference whereby financial arrangements to assist retirement 
from the service were to apply to infirm practitioners 
who were not necessarily aged. He said this would open 
a very wide door, and many more applications for assist- 
ance were likely. Therefore he suggested, and it was 
agreed, that a standing subcommittee be set up to investi- 
gate such applications and make recommendations to the 
trustees. It was further agreed that the subcommittee 
should consist of the chairman of the Trust, the chairman 
of the Conference, the Treasurer, and the Secretary of the 
committee. 


The National Formulary 


The National Formulary Subcommittee has completed 
its task of revision, and the committee passed a vote of 
thanks to the subcommittee with special reference to Dr. 
Lewis Lilley, the chairman, for their labours in this con- 
nexion. It was stated that the new edition would come 
into official use on March 1, 1939. 

The committee considered the new terms of service for 
chemists and their financial implications, also their pos- 
sible bearing upon the amount paid to dispensing doctors. 
In forwarding particulars of the new terms it was inti- 
mated that the Minister considered that the question of 
excessive prescribing should continue to receive close and 
constant attention. 


A resolution from the West Riding Panel Committee 
that drugs required for gold treatment should be included 
in the list of drugs and appliances not required to be 
provided out of the dispensing capitation fee was sup- 
ported by the committee. The committee had previously 
made an application that sulphanilamide should be 
included in the same list. 


Correlation of Health Services 


The West Riding Insurance Committee recently passed 
a resolution urging that all schemes relating to general 
public health should be referred to insurance committees 
and panel committees for their observations. On this the 
London Panel Committee expressed the view that it was 
undesirable for panel committees to take individual action 
which might vary in different areas, and asked the Insur- 
ance Acts Committee to consider the advisability of indi- 
cating a definite policy which panel committees should 
follow. The General Practice Committee of the Asso- 
ciation, to which the matter was also referred, thought 
that the attention of panel committees should be drawn 
to the relevant sections of the General Medical Service 
for the Nation, and that no action should be taken upon 
the West Riding resolution, and the Public Health Com- 
mittee endorsed this view. The General Medical Service 
for the Nation includes in the section under “* Administra- 
tion” a very careful outline of policy in this respect, 
dealing also with the special treatment of the national 
health insurance medical service in an administrative 
scheme. 


The Insurance Acts Committee, after a brief discussion, 
agreed with the view expressed by the General: Practice 
and Public Health Committees. 


The Mileage Grant 


Dr. Wilkie Millar, in presenting the report of the 
Scottish Subcommittee, mentioned that the Scottish Asso- 
ciation of Insurance Committees had taken up the ques- 
tion of the adequacy of the mileage grant. In the annual 
report of that body it was stated: 


“The mileage grant, while it is presumed to be quite 
sufficient to cover the travelling expenses, only very partially 
compensates him [the country doctor in Scotland] for the time 
lost in long and difficult journeys. ... The executive com- 
mittee realize the difficulty in obtaining further monies for 
this particular object, but at a suitable time propose to make 
representations to the Department, and if necessary to the 
Government, to urge that in the interests of the medical 
service in country districts this matter should be carefully 
considered and generously handled.” 


The subcommittee had recorded its warm appreciation 
of the attitude taken by the Scottish Association. The 
same views, said Dr. Millar, had been expressed by 
various insurance committees in Scotland. It was felt that 
the time was opportune for a move in the direction of 
obtaining an increased mileage grant, but the subcom- 
mittee first desired to know the views of the representa- 
tives of rural practitioners in England and Wales as to the 
possibility of making a joint request. 

It was agreed that a meeting of the Rural Practitioners 
Subcommittee, to which Scottish representatives would be 
invited, should be called. The resolution of the recent 
Panel Conference referring this question for the con- 
sideration of the committee would also be on the agenda 
of that meeting. ; 


It has been suggested that members of the British Medical 
Association may care to have copies of the Association’s 
“Proposals for a General Medical Service for the Nation” 
for distribution to those of their patients who are interested. 
The Secretary will be pleased to send supplies of the booklet 
containing these proposals to any members applying for them. 
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‘OPHTHALMIC GROUP COMMITTEE OF 
THE B.M.A. 


The first meeting of the new Ophthalmic Group Com- 
mittee was held at the House of the British Medical 
Association on November 4. The committee is consti- 
tuted by thirteen members elected by members of the 
Group, two elected by practitioners (not eligible for 
Group membership) for the time being approved for 
examination of patients under the National Eye Service, 


“one appointed by the Council and one by the Insurance 


Acts Committee, and two observers appointed by the 
Council of British Ophthalmologists. The committee is 
elected for three years. Mr. Bishop Harman was unani- 
mously elected chairman and Dr. Peter Macdonald 
deputy chairman, each for one year. The SECRETARY 
(Dr. G. C. Anderson) reported that the number of members 
of the Group was now 353. The committee resolved to 
refer the lists of members of the Group to the representa- 
tives of the six regions for examination and report to the 
standing subcommittee. 


The business before the committee was of a very detailed 
nature, but some points of more general interest may be 
reported. The question of ophthalmic clinics at eye hos- 
pitals and the eye departments of general hospitals came 
forward again. The Council had approved the establish- 
ment of such clinics under the aegis of the Board, but 
the Representative Body rejected this part of the Council’s 
report. It was stated that there were in London no fewer 
than nineteen clinics at hospitals, five of them at eye 
hospitals proper. Some members from the provinces said 
that such clinics existed in their areas. The CHAIRMAN 
stated that the matter was again under consideration by 
the Hospitals Committee ; the subject now had a wider 
connotation owing to the desire for such clinics in other 
fields than ophthalmology. 


The committee considered a list of medical eye 
specialists doing national eye service work with more than 
one address (central clinic or private) in the London area. 
The opinion was expressed that it was undesirable to have 
a multiplicity of addresses unless good reason was shown. 
In some of the cases six or more addresses were attached 
to the one name. It was felt to be very difficult, however, 
to lay down a binding rule in view of the diversity of 
circumstances that might obtain, and the matter was 
referred to the standing subcommittee for further 
exploration. 


Another matter which gave rise to a brief discussion 
was the question of the attendance of medical eye 
specialists when only a very small number of patients had 
been arranged. Cases have been reported from time to 
time when a specialist attached to a central clinic has 
refused to attend unless a minimum number of patients 
are awaiting his attendance. Such an attitude, while quite 
understandable, creates a good deal of difficulty from an 
administrative point of view. The rule was that, the 
appointment being-made, the specialist must attend, and 
it was felt that the rule must be upheld and that nothing 
could. give the service a worse name than for a patient 
to attend a clinic and find the doctor was not there to 
receive him or that the appointment must be postponed to 
another occasion. 


The committee decided: (a) that where the clinic is 


‘situated in an urban area and an appointment is made by 


the optician for even one case, the ophthalmic medical 
practitioner should be required to attend at the clinic for 
that case, although it is expected that wherever possible 
the optician will “collect” the cases to be seen at the 
time of attendance at the clinic of the ophthalmic medical 
practitioner ; (b) that where the clinic is situated in a 
rural area it is not possible to insist that the ophthalmic 
medical practitioner shall attend at the clinic for one case 
only, and that a degree of latitude is necessary in these 
areas. 


A memorandum from the National Ophthalmic Treat- 
ment Board dealt with applications for orthoptic training. 
Some time ago the representatives of orthoptists applied 
for recognition as registered medical auxiliaries, but the 
request was rejected. Unauthorized persons were said 
now to be taking up orthoptic work, and it was con- 
sidered that it would strengthen the hands of the trained 
orthoptists if they were properly recognized. The com- 
mittee agreed to recommend that those having the licence 
of the Board of Orthoptists should be recognized as 
medical auxiliaries in this group. 


What the Secretary described as a very serious point 
arose out of the action of one approved society which, 
on a member seeking to obtain examination by an oph- 
thalmic medical practitioner, communicated with the prac- 
titioner asking details as to his qualifications, whether he 
was a member of the staff of an ophthalmic hospital, 
and so on. The practitioner had been advised to 
protest against such an inquisition and to inform the 
society that he had satisfied the criteria laid down by the 
Association for admission to the list, that these criteria 
were in conformity with the medical benefit regulations, 
and that he declined to furnish the particulars requested. 
To this the society had replied that the B.M.A. list con- 
sisted merely of practitioners who had “ intimated their 
willingness to test ophthalmic cases "—a statement that 
was quite untrue. The point had been brought, by letter, 
to the attention of the Ministry of Health, which, how- 
ever, stated that it was in no way responsible for the 
names of practitioners included in the list and therefore 
did not see how it could instruct approved societies that 
they must accept without question any of the names. 
A further letter had been written to the Ministry express- 
ing amazement at this attitude, and pointing out that the 
careful procedure adopted in the consideration of each 
application had been demonstrated to officers of the 
Ministry, who had expressed themselves as satisfied that 
reasonable care was taken to ensure that approval was 
given only to those who had special proficiency in the 
practice of ophthalmology. The principle that an approved 
society should be allowed to question the competence of 
a medical practitioner whose name appeared in a list 
specially compiled for use by societies could not be 
accepted. The committee unanimously approved of the 
reply, and it was agreed that this serious matter should 
be raised in discussion with the Ministry by appointed 
representatives. 


Strong exception was taken to the action of certain 
approved societies in refusing to pay the customary fee 
of one guinea for “referred” cases, independent of 
N.O.T.B. work. A deputation was appointed to interview 
the officers of these societies. 


Many other matters raised, in correspondence and other- 
wise, were dealt with by the committee, and even so some 


part of the agenda was left for consideration at the next 
meeting. 


LEICESTER PUBLIC MEDICAL SERVICE 


Dr. Astley Clarke, who has been honorary treasurer of the 
Leicester Public Medical Service since its inception in 1912, 
was presented with his portrait in oils at a meeting on Octo- 
ber 26. Dr. M. Millard, who was in the chair, and Dr. 
Holyoak (an original member of the committee of manage- 
ment) said that Dr. Clarke’s services, his untiring work, and 
his valuable advice had been of inestimable service to the 
profession and also to the community, particularly in the early 
and necessarily difficult stages of the formation of the first 
public medical service in the country. Dr. Clarke, in reply, 
said that the object of the public medical service had been two- 
fold: the good of the profession and the benefit of those 
members of the general public who could not afford to pay 
a doctor’s bill when they were ill. Both these objects had 
been achieved, 
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AIR RAID PRECAUTIONS 


DISCUSSION BY HAMPSTEAD DIVISION OF 
THE B.M.A. 


The first meeting of the session arranged by the Hamp- 
stead Division was held on October 13, when, before a 
large audience, Dr. H. L. OLDERSHAW, medical officer of 
health for Hampstead, gave an address on “A.R.P. 
Casualty Services.” Dr. Oldershaw said the Government 
had decided that the responsibility for the execution of 
air raid precaution schemes should rest in large measure 
with local authorities. Those who were associated with 
local government administration realized the difficulties of 
general organization in Greater London, where there were 
a number of local governing authorities, and for many 
years efforts had been made to simplify this administra- 
tion. It might seem a pity, therefore, that a new and 
national service such as air raid precautions should be 
moulded into the artificial boundaries of local authorities 
instead of being controlled by a separate, overriding 
authority. However, the consensus of opinion seemed to 
be that from now onwards it would be necessary for 
every local authority throughout the country to have an 
air raid precautions department—the public health section 
dealing with the instruction and training: of personnel for 
the A.R.P. casualty service and the equipment and func- 
tioning of first-aid posts, etc. 


ARRANGEMENTS IN HAMPSTEAD - 


So far as Hampstead was concerned four first-aid posts 
were to be established. In each case they were day-schools, 
which would have to be converted for use. The borough 
engineer had estimated that these premises would be in a 
“useable condition” about forty-eight hours after the start 
oi hostilities, but obviously a much longer time than that 
would elapse before all the plumbing and the construction 
necessary to render the buildings proof against blast and 
splinters could be completed. Some authorities did not agree 
that existing buildings should be used as first-aid posts, hold- 
ing that these and casualty clearing hospitals should be 
specially constructed sixty feet below the ground. The cost 
of such a first-aid post was estimated to be £5,000, and for 
a casualty clearing hospital £15,000, but these figures might be 
higher. A specially erected first-aid post had at least two 
definite advantages: (1) It ensured that at least one building 
would be ready for immediate use as a first-aid post on the 
outbreak of hostilities; and (2) it provided premises for the 
initial and subsequent training of the personnel of the casualty 
services. Perhaps the correct solution was a compromise 
between the two—namely, to build something now above 
‘ground at a reasonable cost, which in time of peace could 
be utilized, for example, as a clinic. 


Nothing caused greater anxiety and concern during the 
recent crisis than the knowledge that the personnel for these 
services was totally inadequate. It had been suggested in 
Hampstead that the first-aid parties should be stationed at 
one or other of the first-aid posts and Have at their disposal 


Brigade and the British Red Cross might be detailed at the 


last minute for duty at the casualty clearing and base 
hospitals. 


Considerable thought and attention was given to the 
problem of dealing with contaminated clothing. If gas was 
used the clothing of perhaps some 500 people in the borough 
would be contaminated, and there would be the contaminated 
clothing of those engaged in the various air raid precaution 
services. Facilities must be available for the collection, de- 
contamination, and subsequent redistribution of all | this 
clothing, and also for the provision of temporary clothing— 
the latter, in itself, a gigantic task for any public health 
department. During the crisis arrangements were made with 
the London Clothing Depot, an association affiliated to the 
Charity Organization Society and having considerable experi- 
ence in this type of work, to supply to each first-aid post 
a complete series of garments which were considered adequate 
to meet any emergency that might arise. Undoubtedly the 
practical method was to burn all contaminated clothing. 


THE GENERAL PRACTITIONER IN AIR RAID PRECAUTION 
SCHEMES 


The B.M.A. had already made a preliminary census of those 
medical practitioners whose services might be available for air 
raid precaution duties. A large number of doctors would 
be required at the casualty clearing and base hospitals, and the 
Ministry of Health would use this information for formu- 
lating some scheme for this and other purposes. In the view 
of the Home Office the services of general practitioners would 
not be required at first-aid posts. Dr. Oldershaw did not 
concur in this; in his opinion a general practitioner at the 
first-aid post would be of immense value. Many casualties 
would arrive at the post requiring the urgent and immediate 
attention of a trained medical man; there would be cases in 
which the training and experience of a medical practitioner 
would be necessary to decide whether or not they should 
be permitted to go home, or, alternatively, transferred to a 
casualty clearing hospital. If there was not a doctor at the 
first-aid post many casualties which could and should report to 
a first-aid post for treatment would make their way direct 
to a casualty clearing hospital, thereby overloading these hos- ~ 
pitals. If medical men were availab!e one should be attached 
to each first-aid party so that expert medical attention would 
be available for the casualties on the spot. 


It might well be, the lecturer said, that during the first few 
days after the outbreak of hostilities the country would be 
subjected to frequent and severe air raids, yet there would: 
be no first-aid posts ready for use, for with the best will in 
the world it was likely to take the borough engineer at least 
two days to convert the schools for this purpose. Casualties 
occurring in those early days would be dependent for treat- 
ment on the surgeries of the general practitioner or the hos- 
pitals in the borough. As regards ambulances, these were to 
be obtained by telephoning 2 central depot. Some criticism 
might be made of this scheme, for it appeared to be a weak 
link between the ambulance services and the first-aid post and 
parties. So far as Hampstead was concerned, the permission 
of the Air Raid Precautions Committee of the borough 
council had been obtained to appeal to doctors in general 
practice for their help at the first-aid posts to be established. 
In the early days of the emergency the practitioners who had 


offered their services were warned for duty, one at each of F. 
the four first-aid posts ; later other medical practitioners were co 
asked to volunteer to take a period of duty at the post th 
nearest to their residence, and the response to this appeal was | 
most gratifying. 


one 


cars with drivers (not ambulances). The duties of the men 
in these parties would be dangerous and strenuous, so they 
must be picked men, while the Home Office had also made a 
proviso that they should be over 30 years of age. It was 


agreed to pool the whole of the resources in the borough of So 
the St. John Ambulance Brigade, the British Red Cross, and DISCUSSION fo 
the volunteers for casualty services; but even so, of the C 


seventy-five men required for duty with first-aid parties only 
fifty were available, and most of these were absent from 
Hampstead during the daytime. So far as the staffing of the 
first-aid posts was concerned, although there was an adequate 
number of women volunteers, less than half a dozen men 
were available for duty as compared with the 100 or so 
required. It was therefore decided that the posts must be 
staffed by women. A further difficulty was that most of these 
volunteers could only offer certain hours for duty—generally 
in the evening—with the result that if air raids had occurred 
during the day the casualty service would have been severely 
handicapped. Fortunately some 700 volunteers were now 
forthcoming, but the units were below complement so far as 
men were concerned, for most of them were naturally not 
available during the day. In addition, it was disquieting 
that some of the skilled personnel of the St. John Ambulance 


The address was followed by a good debate, during which 
it was pointed out that both medical and lay personnel should 
know what they would be asked to do in local first-aid work, 
and should be trained beforehand. Some doubt was ex- 
pressed as to the efficiency of volunteers, on account of the 
many other calls on their time, and it was felt that some of 
the personnel at any rate should be employed on a whole- 
time basis. It was felt that local ambulances should be 
available and that the staff at the first-aid posts should 
include a medical practitioner. The advantages of a well- 
constructed underground first-aid post were considered to out- 
weigh any considerations of cost; if air raid precaution 
schemes were to be a permanent feature of the organization 
of the country, then permanent, adequately protected first-aid 
posts should be constructed without delay. The meeting 
unanimously agreed that satisfactory results could only be 
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obtained if the Government utilized the register of practi- 
tioners set up by the B.M.A., and on this basis mobilized all 
practitioners at the beginning of an emergency. 


At the conclusion of the meeting the following resolu- 
tions were passed: 


1. That this meeting of the Hampstead Division views with 
grave concern the lack of instructions from the Home Office 
on the position of medical practitidners in connexion with air 
raid casualties. 


2. The meeting regards as essential the provision of specially 
constructed first-aid posts, which are at least blast- -and 
splinter-proof, and which are staffed by medical practitioners. 

3. The meeting calis for a complete scheme of mobilization 
of the medical profession which will be capable of being put 
into immediate operation in a time of national emergency. 


**THE MOTHER’S HOUSE” 


The interest now being taken by the public in maternity 
questions is illustrated by the inclusion of “ The Mother’s 
House,” described as “the ideal maternity centre of the 
future,” in the Woman’s Fair and Exhibition which is to 
be seen at Olympia, London. The catalogue states that 
“it is assumed that a complete national maternity scheme 
will be already in existence through which will be made 
available for every mother the services of a doctor chosen 
by herself, a qualified midwife, and a specialist in case 
ot need.” Such a centre would, it is suggested, relieve 
the hospital of the normal maternity case while providing 
institutional accommodation whenever this was considered 
desirable by the patient’s own doctor, either because home 
conditions were unsuitable or on medical grounds. It is 
emphasized that the service given would be complete, and 
that full case histories would be available at every stage. 
The mother would be under the care of a doctor chosen 
by herself, normally her own general practitioner, with a 
resident medical officer also available. 

The plans for the building include a pre-natal section 
where the mother would receive advice on her own health, 
hygiene, and diet, and suitable preparatory instruction. 
She would be encouraged to regard maternity as a normal 
function. Consultation, changing, examination, and dental 
rooms are also provided, in addition to a lecture hall. 


In the maternity section no ward contains more than 
six beds, and it is stated that the majority of cases would 
be accommodated in private rooms, each with a bathroom 
attached. Sun balconies are provided for every room, and 
a sheltered roof garden for use by the mothers when con- 
valescent. A _ post-natal section is also included. The 


_ exhibit, as displayed, comprises three full-sized specimen 


rooms and a model showing eight rooms complete in all 
details. 


The plans have been prepared by Mr. E. Stanley Hall, 
F.R.I.B.A. Among the bodies which have assisted with 
comments as to the organization and most effective use of 
the proposed type of centre are the British Medical Asso- 
ciation, the Maternity and Child Welfare Group of the 
Society of Medical Officers of Health, the National Council 
for Maternity and Child Welfare, the Mother Saving 
Council, and Queen Charlotte’s Hospital. 


x 


The attention of members who are Scottish or of Scottish 
descent is drawn to the facilities offered them for rest and 
change of air at Tirinie House, Blair Atholl, which was recently 
opened by the trustees of the late Mr. David Alexander Tod 
and Lady Helen Tod for the benefit of persons directly engaged 
in the clerical, legal, medical, surgical, and artistic professions 
and their relatives. Guests are admitted for fram one to three 
weeks, and applications for admission must be made through 
B.M.A. Division secretaries on official forms, copies of which 
with further particulars may be had from those secretaries. 
The charges are £1 a week for adults and 10s. for each child 


MEDICAL -WOMEN’S FEDERATION TWENTY-FIRST 
ANNIVERSARY 


A dinner was held at the Criterion Restaurant, London, on 
October 29 in honour of the twenty-first anniversary of 
the Medical Women’s Federation.. Over 200 medical 
women were present. Miss Elizabeth Bolton, C.B.E., 
M.D., B.S., the President of the Federation, was in the 
chair, and the guests of honour were five members who 
had been actively concerned with its foundation. One of 
them (Dr. Mary Hamilton-Williams) was unfortunately 
not able to be present. 


In welcoming the guests Miss Bolton referred to the 
many difficulties encountered in seeking to establish the 
Federation in time of war. In 1917 it was successfully 
launched with a membership of 300; now it had over 
1,600 members from all parts of the kingdom, and it was 
able to voice, with steadily increasing authority and in- 
fluence, the views of medical women on the many topics 
with which they, as women, were specially concerned. She 
mentioned the names of some of the staunch supporters 
of the past, and said a few appreciative words of the 
services rendered to the Federation by each of the guests 


-whom they were fortunate to have with them on this 


occasion. 


In replying to the toast of the guests, Dr. Catherine 
Chisholm, C.B.E. (Manchester), recalled happy associations 
with older colleagues, and described Dr. Jane Walker as 
“the midwife” who had presided over the birth of the 
lusty infant which had now reached maturity. Dr. Clara 
Stewart (Leeds) also dwelt on memories of the past, and 
emphasized the value of the Federation in bringing 
together, personally and professionally, many medical 
women who would otherwise lose contact through the 
accidents of life or their special type of work. Dr. Ethel 
Williams (Newcastle-on-Tyne) spoke of the relation 
between the older and younger women, and of the help 
each could give to the other, ending her remarks with an 
excellent story. Dr. Jane Walker, C.H., LL.D. (London), 
after brief reference to the use and value of the Federation, 
went on to give admirable and practical hints on the 
difficult question of public speaking in general and after- 
dinner speaking in particular, illustrating her advice with 
apt and amusing examples. Dr. Janet Aitken expressed 
the gratitude of all present for the gracious way in which 
Miss Bolton had presided over the dinner, as well as for 
her many other services to medical women, and the even- 
ing ended with a one-act play, written by Dr. Mary 
Sheridan, and acted by medical women from Manchester, 
which was received with great enthusiasm and applause. 


DANGEROUS DRUGS ACTS: WITHDRAWAL OF 
AUTHORITY 


It has been announced that in consequence of the conviction 
of Alistair Hamilton Smith, M.B., Ch.B.Ed., whose registered 
address is The White House, The Square, Tenbury Wells, 
Worcestershire, of an offence against the Dangerous Drugs 
Acts, the Secretary of State has withdrawn from him the 
authorities granted by the regulations under the Dangerous 
Drugs Act, 1920, to duly qualified medical practitioners to be 
in possession of and to supply the drugs or preparations to 
which the Dangerous Drugs Regulations, 1937, and the drugs 
to which the Raw Opium, etc., Regulations, 1937, apply. He 
has also directed that it shall not be lawful for this practi- 
tioner to give prescriptions for the purposes of the Dangerous 
Drugs Regulations. 

Any person supplying this practitioner with any of the drugs 
or preparations to which the Dangerous Drugs Regulations, 
1937, or the Raw Opium, etc., Regulations, 1937, apply, or 
who supplies any of the drugs or preparations to which the 
Dangerous Drugs Regulations, 1937, apply on a prescription 
given by him, will commit an offence against the Dangerous 
Drugs Acts. 
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Correspondence 


A GENERAL MEDICAL SERVICE FOR THE NATION 


Sir,—I am astonished that there has not been more response 
to Dr. W. E. Thompson’s letter on the extension of insurance 
to dependants in the Supplement of October 22 (p. 265). I 
would like to state a few facts and ask a few questions. 
First of all let me thank Dr. Thompson for a splendid letter. 
1 have been hammering away at the same position for many 
weeks and had begun to despair. Under this extension there 
are to be 36 million people entitled to a full medical service 
—that is, nine out of ten of the population of these islands. 
There are 18,000 practitioners at present under the national 
health insurance system. This gives 2,000 patients per prac- 


titioner, which is the number agreed upon by Australia in 


its national medical service, and strangely enough the number 
regarded by the insurance committees in Scotland as being 
the maximum allowable for each doctor. It is unquestion- 
able that there will be four times the work under the exten- 
sion that we have at present without the extension; that is 
equivalent to a panel of 8,000 people under the present dis- 
pensation. Can we do this amount of work single-handed? 
What is our capitation rate for this to be? Are we prepared 
to give a continuous service under these conditions? What 
becomes of the British Medical Association’s policy of 
freedom of choice under this limitation? Are we to be com- 
pensated for the loss of private practice entailed by this com- 
pelling of our former private patients to go to other doctors? 
What is to become of the voluntary hospitals when nine- 
tenths of the population become entitled to full medical 
attention? If these voluntary hospitals cease to be voluntary 
and come under the State, what is the inevitable repercussion 
on the status of the general practitioner? Can he contem- 
plate a capitation rate as at present entailing four times the 
work and giving a gross income of £900 per year and also 
entailing a twenty-four-hour service without disability or 
pension perquisites, and completely at the mercy of Govern- 
ment departments and lay committees?—I am, etc., 


Glasgow, Nov. 14. JAMES COOK. 


MATERNITY SERVICES (SCOTLAND) ACT, 1937 


Sir,—In the Island of Bute we have had some anxiety as 
to the working of this Act, especially as to the non-provision 
for the payment of doctors attending their patients in the 
cottage hospital, where all the practitioners are in the habit 
of attending their own patients. The same difficulty has, I 
have no doubt, arisen in many other areas in Scotland where 
there are cottage hospitals, and it is with a view to informing 
doctors in those areas how we have got over the difficulty 
that this letter has been written. 

For many years the doctors in Rothesay have found it 
convenient and helpful in their practice of midwifery to send 
difficult cases to single rooms in the local cottage hospital. 
The County Council of Bute, recognizing the practice to be of 
value to the patients, requested the committee of the hospital 
to add.a maternity wing to the institution, and at the same 
time agreed to make a grant towards the nursing and 
maintenance of the patients, and towards the upkeep 
of the building; nothing, however, was said about payment 
for medical services, that having always been, in the custom 
of the hospital, a matter for agreement between the doctor 
and the patient. The arrangement has been working well for 
about six months, but the doctors declined to adopt the new 
Bill until their position was regularized. 

The attitude of the Department of Health was expressed 
when one of their medical members visited and inspected the 
hospital. We were informed that the Act allowed no payment 
to be made to doctors treating their patients in hospital, and 
that, under the 1915 Act (Notification of Births Act), no 
payment for emergency service at the request of the midwife 
could be made if the doctor saw the patient before going into 
hospital, which under the hospital rules it was necessary for 
him to do. If this represents the actual state of affairs, what 
is the position in the case of a doctor summoned without 


previous notice to a patient with eclampsia coming on before 
or at the beginning of labour in a ploughman’s cottage, or 
to a girl suddenly taken ill in the bothy of a farmhouse? 
Or again, what is the position in a case, such as occurred 
recently, when the uterus ruptured during a confinement 
conducted by a midwife? The doctor, who was summoned 
by slip in the usual way, had the patient removed to 
hospital and a specialist, summoned from Glasgow, who 
operated with the assistance of the local practitioner. Under 
the new Act the specialist uses the hospital if he desires to 
do so and he is paid his fee, but the local practitioner is not 
included in the scheme. 

The assistance of our local M.P. was asked and immediately 
given. A letter to the Secretary of State for Scotland brought 
a reply, dated October 19, 1938, which stated that although 
payment could not be made to doctors for institutional treat- 
ment under the Act, 


“under local authorities’ maternity and child welfare schemes 
(made in terms of the Notification of Births (Extension) Act, 
1915) they may accept responsibility for hospital treatment 
in certain maternity cases. It is understood that in fact the 
county council make an annual grant to the hospital in con- 
sideration of their services in such cases, and it would be for 
the council, in consultation with the hospital authorities and 
the doctors, to consider whether fresh arrangements should be 
made under which a payment could be made to the doctor 
in respect of his services to in-patient cases for which the 


local authority were responsible under their maternity and 


child welfare scheme.” 


A meeting of representatives of the county council, the 
hospital committee, and doctors was held, and it was agreed 
to recommend that payment to doctors should be made as 
advised under the 1915 Act.—I am, etc., 


Rothesay, Nov. 10. J. N. MARSHALL. 


PENSIONS FOR INSURANCE PRACTITIONERS 


Sir,—I was sorry to see that at the Panel Conference Dr. 


Gardner’s motion concerning a pension scheme for panel 
doctors was turned down mainly owing to Dr. Dain, whose 
objection was the difficulty of devising a satisfactory scheme. 


Many things are difficult in this life, but this is very far from - 


being incapable of solution. Insurance committees possess 
statistics of the amount of the remuneration of every practi- 
tioner who has served on the panel; the amount of a prac- 
titioner’s remuneration from year to year can therefore be 
ascertained. It would then be a simple matter to deduct 
24, per cent. over these years, which would form a capital 
fund from which pensions could be paid. The Ministry, 
however, should be pressed to pay half of this; it has money 


accumulated from stamps that have never been used for . 


service by panel practitioners, and in all services under the 
Governinent pensions are provided except in the case of 
panel practitioners. 

The pension payable would be, say, one-thirtieth of the 
average income multiplied by the number of years of service. 
The actual figures do not much matter here. It-would be an 
actuarial business calculated on a secure financial basis. I 
might suggest that practitioners of less than ten years’ service 


-should not be. eligible. though. they might have -paid into the 
‘principal fund. Where are then the “ difficulties”’°?—I am, etc., 


Lewes, Nov. 3. H. VALLANCE. 


ASSURANCE FOR MEDICAL MEN 


Sir,—I am much obliged to Dr. Wand for his support and 
criticism on the subject: of insurance for practitioners. In 
general I am disposed to agree with him that my articles 
were not quite emphatic enough. In particular, I agree with 
him that for many medical men with dependants a life assur- 
ance of £5,000 is not sufficient: indeed, if he refers to my 
contribution to the Supplement for September 10 (p. 185) he 
will see that L.laid this down as a minimum which in many 
cases ought to be exceeded. I further concur that the N.H.I. 
Pensions Scheme would be more valuable if the benefits 
assured were more extensive than they are: it would, also, 


necessarily be correspondingly more costly. The details of — 
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this scheme were thrashed out in protracted negotiations with 
the three companies which write policies under its conditions 
—negotiations the main brunt of which fell on the shoulders 
of Dr. H. G. Dain. The companies agreed not to vary the 
scheme until 1942 ; if, when that time is approaching, revision 
of the scheme is thought advisable by either side to the 
bargain, the Medical Insurance Agency can safely be trusted 
to look after the interests of the profession; and every con- 
structive suggestion, such as that put up by Dr. Wand, will 
be welcomed and considered. 

In this connexion may I add that I have had a most inter- 
esting account from an individual practitioner, now well on 
in middle age, of the insurances (some ten or a dozen 
altogether) which he took out at various times for the protec- 
tion of himself and his family—life, endowment, educational, 
etc. As a result of paying out over many years premiums 
amounting to about £600 to £700, he is now in the position 
of knowing that provision for himself, his wife, and his children 
exists on a scale which completely relieves him of all anxiety 
as to the future of the whole family. But there are not many 
members of the profession whose business capacity is such 
as to make them capable of contriving such a series of 
assurances without the assistance of the Medical Insurance 
Agency, nor are there many who would sacrifice such a large 
proportion of their income and practise the self-denial entailed 
thereby.—I am, etc., 

HENRY ROBINSON, 


London, S.W.7. Hon. Sec., M.I.A. 


GENERAL MEDICAL COUNCIL 


WINTER SESSION 


The session of the General Medical Council opened at 
Hallam Street, W., on Tuesday, November 22, with the 
President (Sir "NORMAN WALKER) in the chair. 


NEW MEMBERS 


The following new members were introduced to the 
President and took their seats: Dr. George Albert Clark, 
as representative of the University of Sheffield for three 
years; Mr. Joseph Ainsworth Woods, appointed by the 
Privy Council as an additional member under Section 16 
of the Dentists Act, 1921, for the term ending on July 28, 


1939, 
PRESIDENT’S ADDRESS 


Sir NORMAN WALKER then delivered his address from 
the chair. The following is an abridged version: 


Personal 


Less than a month ago I received a letter from Sir 
Robert Johnstone announcing his resignation from the 
Council on account of the unsatisfactory condition of his 
health, and three days later I learned that he had passed 
away. His loss will be greatly felt by the Council. He 
had thoroughly mastered our constitution, and apart from 
his special obstetrical knowledge, which was invaluable, 
he served on the Executive and Examination Committees, 
and made many useful contributions to our deliberations, 
for he had a happy command of plain. speech whenever 
he felt that that was necessary. I have communicated 
to Lady Johnstone the deep sympathy of the Council. 


Every one of us will have learned with very great regret 
of the death of our Solicitor, Mr. Harper, in a Devon- 
shire nursing home soon after our May session. His 
connexion with the Council began as assistant to William 
Winterbotham in May, 1911, and he became fully respon- 
sible. for the duties of the Solicitor at the November 
Session in that year. He was a very loyal and devoted 
servant of the Council. His valuable record of legal 
decisions of the English, Scottish, and Irish Courts upon 
the Medical Act, 1858-86, and the Dentists Act, 1878, 
published in 1912, will keep his memory green in this 
place. We shall long and deeply miss his quiet efficiency. 

Since our last meeting Professor Leathes has retired after 
over nineteen years of distinguished service to the Council 


and to the cause of medical education. He was sical 
representative of the University of Sheffield in 1919, elected 
a member of the Education Committee in 1925, and 
appointed to be their Chairman in 1931. In this latter 
capacity his wide knowledge and discriminating judgment 
were placed without stint at the disposal of the office, 
the Committee, and the Council; and a large share of 
— for the last revision of the curriculum is due 
to him 


Under Section 16 of the Dentists Act, 1921, which re- 
lates to the exercise by the Council of their functions under 
the Dentists Acts, the Privy Council appoint three 
additional members who must be members of the Dental 
Board. To succeed the late Mr. J. W. A. McGowan, 
they have appointed Mr. Joseph Ainsworth Woods,. a 
Master of Dental ‘Surgery of the University of Liverpool, 
whose long experience as a teacher of dentistry will, we 
may be assured, enable him to add much to our counsels 
in dealing with questions of dental education. 

The Council will wish me to convey their hearty con- 
gratulations as a body to Sir Douglas Hacking on the 
baronetcy recently conferred upon him, and to say how 
glad they are to see him here again in the enjoyment of 
full health. 


We welcome again as a visitor Dr. Willard C. Rappleye, 
Dean of Columbia University, N.Y., whose last visit in 
1929 we all enjoyed very much. It is a compliment that 
one who stands in the very first rank of medical educa- 
tionists should wish to make a further and closer study 
of our procedure. 


The Standard of the Curriculum 


The temporary crisis has passed, but should another 
emerge it will be our duty, as it was in 1914-18, to co- 
operate as a Council of Medical Education in the task 
of ensuring in the national interest that the standard of 
the curriculum and the addition of competent practitioners 
to the ranks of the profession are maintained. In time 
of war, no less, certainly, than in time of peace, we should 
-have our part to play in seeing to it that an adequate 
supply of properly qualified young medical men and 
women should not be allowed to fail. 


. It will be within your recollection that in May, 1937, 
the Council adopted recommendations framed by the 
Education Committee in regard to the registration of 
medical and dental students which came into full opera- 
tion on November 1 of this year. 


The primary business of the Council under the recom- 
mendations is to compile an annual Register of Medical 
and Dental Students which correctly indicates the numbers 
of persons who have commenced medical or dental study 
proper in each academical year. 


It is obvious that the value of such a register as an 
indication of the expansion or contraction in the numbers 
of the professions to be anticipated in future years depends 
upon the extent to which it is complete; and that in 
achieving or approaching completeness we are dependent 
upon the good offices of the authorities of the schools of 
medicine and of dentistry in responding to our invitation 
to furnish returns of students admitted to the schools on 
commencing the curriculum proper. Their help has not 
been lacking. 


I am glad to be able to tell the Council that we may 
already anticipate that the register compiled by the new 
method will be a better statistical instrument than the 
former register based upon the registrations of students 
by the Council. For this favourable outlook we are 
indebted both to the Conference of Delegates of Metro- 
politan Medical Schools and to the Dental Education 
Advistory Council, as organized becdies representing 
authorities of schools, and to many deans and other 
authorities of particular schools, for ready collaboration in 
inaugurating a system which in the first instance has 
inevitably added to the labours of the authorities during 
a time of pressure. 
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Medical Schools in the Empire 
Sir Richard Needham sets out this week for another 
series of visits to medical institutions in the Far East 
which teach and examine candidates for diplomas 
recognized by the Council under Part II of the Medical 
Act, 1886. The Colonial Office have, as before, done 
much to facilitate the arrangements, under which he pro- 
poses to refresh his impressions of the curriculum in the 
University of Hong Kong and in the King Edward VII 
College of Medicine, Singapore, and possibly also in the 
Ceylon Medical College. He is further to visit, not for 
the first time, the University of Rangoon ; and we know 
that wherever he goes he will keep his friendships in good 
repair, and will promote fuller understanding of the ways 

and works of the Council in far-off places. 


Some time ago we received an invitation from the 
University of New Zealand to make an informal survey 
of their examinations, but action was deferred in the hope 
that the Australian universities would associate themselves 
with the proposal, and so enable a fuller survey to be 
made, and a frank exchange of views to take place on 
the question of our relations with the States of the 
Commonwealth to which Part II of the Act of 1886 
applies. 


Meanwhile I am able to announce a beginning. I ascer- 
tained that Professor Stuart McDonald, who has just retired 
from the Durham Chair of Pathology and the Deanship of 
the Medical School in Newcastle-upon-Tyne, was making 
a tour round the world. He was always among the best 
informed of the deans, and I at once communicated the 
fact that he might be available for a visit to New Zealand 
to Sir Lindo Ferguson, with whom I had many oppor- 
tunities last summer of discussing problems of medical 
education and registration in the Dominion. I have 
received from the authorities a warm acceptance both by 
cable and letter of the suggestion that this opportunity of 
informally visiting the examinations should be taken. 
Professor McDonald starts on his tour next month. I hope 
that it is not too optimistic to regard this visit as inaugu- 
rating an era of closer co-operation between the authorities 
responsible in the Dominions for medical education and 
registration on the one hand, and ourselves on the other. 

Registration in the Dominions 

I ventured to suggest to you a year ago that geographical 
distance in itself was diminishing in importance as an 
obstacle to the appreciation by widely separated authorities 
of each other’s policy and point of view. But in this as 
in other spheres the mind may have difficulty in keeping 
pace with the rapid march of mechanical invention and 
development. If it is now easy for an envoy from the 
Council to travel by air to a Dominion, it is equally easy 


for a letter, or even a person, to arrive in the Dominion 
and to raise some new problem. 


A political disturbance in Europe, in its isin on 
matters of concern to the profession, may therefore be 
like a circle in the water, which never ceaseth to enlarge 
itself, Shakespeare went on to say, “till, by broad 
spreading, it disperse to naught.” I believe it to be 
one of our most important and not least urgent duties 
to do what we can to secure that the poet’s vision is 
accomplished. But it has to be realized that medical 
registration “is a complex problem on which different 
opinions are inevitably and legitimately held in different 
quarters of the globe. 

So far as a Dominion, or any subdivision, such as ‘a 
State or Province, of a Dominion, is not an entity to which 
Part II of the Medical Act, 1886, applies, it is clear that 
the freedom of the competent local authorities to regulate 
the conditions of medical practice within their own borders 
is untrammeiled. By Section 6 of the Act the title of a 
registered medical practitioner to practise medicine, 
surgery, and midwifery in the United Kingdom and in 
Eire is made subject to local law in any other part of 


the Empire. Unless, therefore, a Dominion or subdivision 
of a Dominion stands in the relation with the Council 
commonly called “reciprocity,” the competent local 
authorities retain complete discretion to register, or to 
refuse to register, applicants who desire to practise in their 
territories as legally qualified medical practitioners, whether 
or not they are registered medical practitioners of the 
United Kingdom within the meaning of Section 17 of the 
Act. If, however, Part II of the Act applies to a Dominion 
or to a subdivision of a Dominion, and practitioners 
holding recognized diplomas granted within those borders 
have obtained the privilege of admission to the appro- 
priate list of our Register, other considerations arise. 

To reciprocate is to requite in kind, and as a condition 
of the grant, and continuance, of the privilege of registra- 
tion here for practitioners who comply with the provisions 
of Section 13 of the Act, every Dominion or subdivision 
of a Dominion to which Part II of the Act applies is 
required by Section 17 of the-Act to afford to the regis- 
tered medical practitioners of the United Kingdom such 
privileges of practising within its borders as to His Majesty 
may seem just. 

New Zealand (in 1887) was the first member of the 
British Commonwealth of Nations to accept this responsi- 
bility and to secure for the graduates of her University 
(in 1888) this privilege ; and early applications of Part II 
of the Act were to States of Australia—New South Wales 
and Victoria (both in 1890), and South Australia in 1891. 
Its application to those Provinces of Canada which remain 
in reciprocity with us came later; the dates being, for 
Nova Scotia, 1906, for Prince Edward Island, 1910, for 
Manitoba, 1916, and for Alberta, 1919. 


Action Over-seas affecting Reciprocity 


Now the latest of these dates will be twenty years ago 
next year, and it has been borne in upon me by my 
recent official correspondence, and by recent information 
gathered from the Press, that some at least of the Imperial 
authorities with whose territories we have long maintained 
this welcome relation, compounded of sentiment as well 
as other admixtures, may be disinclined, under the strain 
of urgent demands for registration from quarters perhaps 
unwelcome as well as unexpected, to read, mark, and 
learn the relevant sections of an Act of Parliament more 
than fifty years old, and may resort to a somewhat hasty 
diagnosis and treatment of their immediate perplexities. 

Such a method of procedure is not merely intelligible ; 
it is natural. But it brings in its train the further diffi- 
culties that (1) the General Medical Council may be left 
to learn from newspapers, or may not learn at all until 
after the event, that legislative or administrative action 
which affects reciprocity is to be, is being, or even has 
been, taken; and (2) the General Medical Council, on 
whom rests a practical, if not a legal, obligation to see 
that the just privileges of the registered medical practi- 
tioners of the United Kingdom under Section 17 of the 
Act are not impaired, may find action advanced or com- 
pleted which cannot in reason be held to leave those 
privileges intact. 

I believe that these difficulties are remediable and should 
be remedied. Defects in the supply of information can 
be made good through official channels. Divergencies of 
view, if not ultimately reconcilable, need not, at any rate, 
impair the cordiality of old-standing relations between 
authorities who respect and sympathize with each other. 

I look forward, before I cease to occupy this Chair, to 
the establishment of more systematic means of keeping 
the Council informed of projects for medical legislation in 
the Dominions which may impinge upon _ reciprocal 
arrangements under the Act of 1886; and even more to 
a development of personal communication with repre- 
sentatives of the Dominions, both in this country and 
over-seas, which will contribute td full and free discussion 
of possible occasions of friction such as must from time 
to time arise between free peoples administering an Act 
of great importance in its Imperial aspect. 
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Epitor, British MEDICAL JOURNAL (Telegrams: Aitiology Westcent, 
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SUBSCRIPTIONS, ADVERTISEMENTS, etc. 
‘Westcent, London). 
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Diary of Central Meetings 
NOVEMBER 
29 Tues. Mental Health Committee, 2.15 p.m. 


Pathologists Group, 2.45 p.m. 
30 Wed. Public Medical Services Conference, 10.30 a.m. 
DECEMBER 

1 Thurs. Special Practice Committee, 2 p.m. (change of date). — 
2 Fri. Whole-time Non-professorial Medical Teachers, Labora- 
tory and Research Workers Group Committee, 3 p.m. 
6 Tues. Royal Naval Medical Reserve Subcommittee, 2.30 p.m. 
7 Wed. Medical Students and Newly Qualified Practitioners 


Subcommittee, 2.15 p.m. 


13. Tues. Contributory Family Pension Scheme Subcommittee of 
Naval and Military Committee, 2.30 p.m. 
16 Fri. Journal Board, 10.30 a.m. 


Pathologists Group of the B.M.A. 


Notice is hereby given that a meeting of the Pathologists 
Group of the Association will be held at B.M.A. House, 
Tavistock Square, London, W.C.1, on Tuesday, November 
29, 1938, at 2.45 pm. The Group comprises those 
members of the Association who are working in an 
institutional or private pathological laboratory engaged in 
examining and reporting on specimens for general clinical 
purposes and who have made application to and been 
elected by the Group Committee to membership of the 
Group. The agenda will provide for: (a) election of 
chairman ; (b) consideration of the size of the Group 
Committee ; (c) report of Group Committee for session 
1937-8 ; (d) general discussion on the work of the 
Group. 


Group of Practitioners of Physical Medicine 
of the B.M.A. 


The Group of Practitioners of Physical Medicine held 
its annual meeting on October 21 under the chairmanship 
of Dr. C. W. Buckley. Sixteen members of the Group 
were present. . 

The conference considered the constitution of the 
Group Committee. Under the new method of group 
organization approved by the Council the Group has 
power to appoint a committee of not fewer than six 
members (the number to be subject to the approval of 
the Council) elected by postal vote from among the 
members of the Group and holding office for three years. 
During the discussion the view was expressed and gener- 
ally approved that the Spa Practitioners Group and the 
Radiologists Group should be represented on the Group 
Committee. It was also felt that the president for the 
time being of the Section of Physical Medicine of the 
Royal Society of Medicine should be a member of the 
Group Committee. This had been the wish of the Group 
Committee for some time, but under the old method of 
group organization there had been no provision. which 
would enable this proposal to be put into effect. 

The conference resolved to recommend to the Council 
that the Group Committee should consist of nine members 
elected as follows: 


Six members elected by the Group, of whom three shall 
be members predominantly engaged in the practice of electro- 
therapeutics and light therapy; and three predominantly 
engaged in the practice of massage, medical gymnastics, and 
physical training. 

The president for the time being of the Section of Physical 
Medicine of the Royal College of Medicine. 

One member appointed by the Spa Practitioners Group 
Committee. 

One member appointed by the Radiologists Group Com- 
mittee. 


Nominations were handed in at the meeting and the 
Secretary was asked to bring these names to the notice 
of the members of the Group when inviting nominations 
for membership of the Group Committee. 

During the general discussion that followed several 
questions were raised, among which were the testing of 
new electromedical apparatus ; the part to be played by 
practitioners of physical medicine in the National Fitness 
Campaign, and the position of the practitioner of physical 
medicine in the event of a national emergency. It was 
agreed that the Group Committee should give considera- 
tion to these questions during the coming session. 

The meeting concluded with a vote of thanks to the 


chairman. 
Middlemore Prize 


The Middlemore Prize consists of a cheque for £50 and 
an illuminated certificate, and was founded in 1880 by the 
late Richard Middlemore, F.R.C.S., of Birmingham, to be 
awarded for the best essay or work on any subject which 
the Council of the British Medical Association may from 
time to time select in any department of ophthalmic 
medicine or surgery. The Council is prepared to con- 
sider an award of the prize in the year 1939 to the author 
of the best essay on: “ The underlying causes of glaucoma, 
including notes on the lines of inquiry which have been 
pursued, with suggestions as to future research in clinic 
and laboratory.” Essays submitted in competition must 
reach the Secretary, British Medical Association, B.M.A. 
House, Tavistock Square, London, W.C.1, on or before 
December 31, 1938. Each essay must be signed with a 
motto and accompanied by a sealed envelope marked on 
the outside with the motto and containing the name and 
address of the author. In the event of no essay being of 
sufficient merit the prize will not be awarded in 1939. 


Branch and Division Meetings to be Held 


BaTH, BRISTOL, AND SOMERSET BraNncH.—At Royal United 
Hospital, Bath, Wednesday, November 30, 8.30 p.m. Dr. J. Barnes 
Burt: “* The Causation and Treatment of Brachial Neuritis.” 


BorDER COUNTIES BRANCH: DUMFRIES AND GALLOWAY DiviSION. 
—At Imperial Restaurant, Dumfries, Thursday, December 1. Annual 
Dinner and Dance. 


DUNDEE BRaNCH.—Tuesday, November 29. Lecture by» Mr. 
Walter Mercer (Edinburgh). 


METROPOLITAN COUNTIES BRANCH: KENSINGTON Division.—At 
British Postgraduate Medical School, Ducane Road, W., Monday, 
November 28, 8.30 p.m. Air raid precautions lecture by Colonel 
J. Mackenzie, Home Office Medical Instructor. 


METROPOLITAN COUNTIES BRANCH: MARYLEBONE Division.—At 
Hospital of St. John and St. Elizabeth, Tuesday, November 29, 
8.45 p.m. Dr. R. D. Lawrence: “ Insulin Treatment of Diabetes.” 


NorFOLK BraNcH: NorwicH Division.—At Norfolk and Norwich 
Hospital, Tuesday, November 29, 3.30 p.m. Orthopaedic Demon- 
strations. 

NorFoL_kK BRANCH: West Drvision.—At West Norfolk 
and King’s Lynn General Hospital, Thursday, December 1, 3 p.m. 
B.M.A. Lecture by Mr. Clifford White: ‘ Pyelitis of Pregnancy.” 


SouTH WALES AND MONMOUTHSHIRE BRANCH: SWANSEA DIVISION. 
—Thursday, December 1. Mr. C. J. Cellan-Jones: ‘ Surgical 
Emergencies.” 


STiRLING BrancH.—At Stirling, Wednesday, November 30. 
Annual dinner and jubilee celebrations of the Branch, which was 
formally formed in 1889 after preliminary meetings in the previous 
year. 


SuRREY BRANCH: KINGSTON-ON-THAMES Division.—At Bentall’s, 
Kingston, Wednesday, November 30, 7.30 p.m. Dinner and dance. 


YORKSHIRE BRANCH: WAKEFIELD, PONTEFRACT, AND CASTLEFORD 
Division.—At — Strafford Arms Hotel, Wakefield, Thursday, 
December 1. Mr. L. B. Patrick (Sheffield): ‘“* Some Aspects of 
Ante-natal Care.” Preceded by dinner at 7.45 p.m. 
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POSTGRADUATE COURSES AND LECTURES 


DECEMBER, 1938, AND JANUARY, 1939 


The following postgraduate courses and lectures to be held 
in London during December, 1938, and January, 1939, have 
been notified to the British Medical Association. Further 
particulars may be obtained direct from the hospitals con- 
cerned, or in the case of arrangements made by the Fellowship 
of Medicine (F.M.) from the Secretary of the Fellowship, 
1, Wimpole Street, London, W.1. 


Subject Date Place of Meeting one 
Dermatology Dec. 5to 17 | Hospital for Diseases of | F.M. afternoon 


the Skin, Blackfriars course 
Road, S.E. I 
Dec. 1 to9 | National Hospital, | Concluding 
Queen Square, W.C, 1 course of lec- 
tures and 
demonstra- 
tions 
Nerve LImpulses, | Dec. 7, 14, | British Postgraduate | Course of three 
Chemical Trans- 21 Medical School, lectures 
mission of Ducane Road, W. 12 
Obstetrics, Present- | Dec. 1, 8, | British Postgraduate } Continuing a 
day 15, Jan. Medical School, course of six- 
5,12 and Ducane Road, W. 12 teen lectures 


Neurology. . 


19 
Prostate, Surgery of | Dec. 2,9,16} British Postgraduate | Course of three 
the - Medical School, | — lectures 
Ducane Road, W. 12 ; 
Psychology, | Dec. 6, 13, | British Postgraduate} Course of six 
Medical 20 Medical School, lectures 
Ducane Road, W. 12 ; 
Dec. 6, 13, | Institute of Psycho- | Concluding 
Jan. 10, analysis, 96, Glouces- course of eight 
17, 24 ter Place, London, lectures 


Psychoanalysis 


Thoracic Surgery.. | Dec. 5to 10 | Brompton Hospital, | F.M. course 
Brompton, S.W. 3 


In addition to the above courses the following for the 
higher degrees and diplomas have been arranged. 


Subject Date Place of Meeting — 
Chest cs .. | Dec.2to 16 | Brompton Hospital, | M.R.C.P. 


Brompton, S.W. 3 
Chest and Heart.. | Dec. 2to 16 | London Chest Hospital, | M.R.C.P. 
Victoria Park, 
Dec. Sto 17 | West End Hospital for | M.R.C.P. 
Nervous Diseases, 
Welbeck Street, W. f, 
and Gloucester Gate, 
Regent’s Park, N.W. 1 


Neurology. . 


POSTGRADUATE NEWS | 


The Fellowship of Medicine announces the following courses: 
neurology, especially suitable for M.R.C.P. candidates, at 
West End Hospital for Nervous Diseases, December 5 to 16; 
dermatology at Hospital for Diseases of the Skin, Blackfriars, 
S.E., December 5 to 16: thoracic surgery at Brompton 
Hospital, December 5 to 10; clinical and pathological, in 
preparation for the final F.R.C.S. examination, Tuesdays and 
Thursdays, at 8 p.m., January 10 to 26; cardiology (open to 
non-members) at National Hospital for Diseases of the Heart, 
January 9 to 21 ; chest diseases at Brompton Hospital, January 
23 to 28. A series of Jecture-demonstrations on neurological 
surgery, considered suitable for final F.R.C.S. candidates, will 
be given at West End Hospital for Nervous Diseases on 
Mondays and Fridays, at 8 p.m., from January 2 to 20. 
Unless otherwise stated, courses are open only to members and 
7 agen of the Fellowship of Medicine, 1, Wimpole Street, 


WEEKLY POSTGRADUATE DIARY 


BritisH PosTGRaDpUATE MeEpIcaAL ScHOOL, Ducane Road, W.— 
Daily, 10 a.m. to 4 p.m., Medical Clinics, Surgical Clinics and 

- Operations, Obstetrical and Gynaecological Clinics and Opera- 
tions. Tues., 4.30 p.m., Prof. E. Mapother, Medical Psycho- 
logy. Wed., 12 noon, Clinical and Pathological Conference 
(Medical); 2 p.m., Dr. E. J. King, Acid-base Metabolism; 
3 p.m., Clinical and Pathological Conference (Surgical); 4.30 
p.m., Prof. H. W. Florey, Mucous Secretion of the Gastro- 
intestinal Canal. Thurs., 2.15 p.m., Dr. Duncan White, Radio- 
logical Demonstration: 3.30 p.m., Mr. Leslie Williams, Haemor- 
rhage of Late Pregnancy. Fri., 2 p.m., Clinical and Pathological 
Conference (Obstetrics and Gynaecology); 2.30 p.m., Mr. Clifford 
Morson, Surgery of the Prostate. 


CenTRAL LONDON THROAT, Nose aND Ear Hospitac, Gray’s Inn 
Road, W.C.—Fri., 4 p.m., Mr. Archer Ryland, Oesophagsscopy. 


HampsteaD GENERAL AND NortH-West Lonpon HospitaL. N.W.— 
Wed., 4 p.m., Dr. H. V. Morlock, Treatment of Pneumonia and 
Allied Conditions. i 

Hospirat FoR Sick CHILDREN, Great Ormond Street, W.C.— 
Thurs., 2 p.m., Dr. Robert S. Frew, Birth Injuries; 3 p.m., Mr. 
Charles Donald, Hydrocephalus and Spina Bifida. Out-patient 
Clinics, mornings, 10 a.m. to 12 noon. Ward Visits, afternoons, 
2 p.m. to 3.30 p.m. 

INSTITUTE OF CHILD PsycHoLoGy.—At Friends House, Euston Road, 
N.W., Wed., 6.15 p.m., Dr. O. H. Woodcock, Father and Son; 
8.15 p.m., Dr. Ethel Dukes, The Background of Broken Homes. 

INSTITUTE OF PsycHO-ANaLysis, 96, Gloucester Place, W.—Tues., 
8.30 p.m., Dr. Melitta Schmideberg, Anxiety States. 

Lonpon ScHOOL OF DERMATOLOGY, 5, Lisle Street, W.C.—Tues., 
5 p.m., Dr. R. T. Brain, Electrotherapeutics. Thurs., 5 p.m., 
Dr. J. L. Franklin, Bullous Eruptions. 

NationaL HospitaL, Queen Square, W.C.—Mon. to Fri., 2_p.m., 
Out-patient Clinics. Mon., 3.30 p.m., Dr. C. P. Symonds, Head- 
aches and Intracranial Pressure. Tues., 3.30 p.m., Dr. J. St. C. 
Elkington, Epilepsy. Wed., 3.30 p.m., Dr. F. M. R. Walshe, 
Clinical Demonstration. Thurs., 3.30 p.m., Dr. G. Riddoch, The 
Sensory System. Fri., 3.30 p.m., Dr. Bernard Hart, The Psycho- 
neuroses. 

Sr. GeorGce’s Hospirat Mepicat ScHooL, S.W.—Thurs., 5 p.m., 
Psychiatric Demonstration by Dr. Guttmann: Cardiazol and 
Insulin Treatment of Schizophrenia {illustrated by a film). 

Sr. JoHN Ciinic AND INSTITUTE OF PHysIcaL MepDIcINE, Ranelagh 
Road, S.W.—Fri., 3.30 p.m., Mr. V. B. Green-Armytage, Pelvic 
Sepsis in the Rheumatic Diseases. 

SoutH-West LONDON PosTGRADUATE ASSOCIATION.—At St. James’ 
Hospital, Ouseley Road, Balham, S.W., Wed., 4 p.m., Dr. V. 
Eades Vessell, Anaesthesia in General Practice. 

Tavistock CLinic, Malet Place, W.C.—Mon., 4.30 p.m., Dr. E. B. 


Strauss, Psychological Mechanisms. Thurs., 4.30 p.m., Dr. ~ 


Mary C. Luff, Psychology of the Early Psychoses. 

University COLLeGe, Gower Street, W.C.—Tues., 5 p.m., Dr. 
L. Margaret Kerly, Muscle Chemistry. 

University oF Lonpon.—At London School of Hygiene and 
Tropical Medicine, Keppel Street, W.C., Thurs. and Fri., 5 p.m., 
Prof. F.. W. Twort, F.R.S., The Position of Viruses in the 
Organic World. 

BiackPpooL: Vicroria Hospitat.—Thurs., 4.45 p.m., Dr. F. 
Maybury Hilliard, Thyroid Disease in Routine Practice. 

EpinsurGu PostGRapuaTe Lecrures.—At Edinburgh Royal Infir- 
mary, Thurs., 5 p.m., Prof. D. M. Dunlop, The Significance of 
Glycosuria. 

PostGRADUATE) MEDICAL ASSOCIATION.—At Royal 
Infirmary, Wed., 4.15 p.m., Mr. Arthur Jacobs, Urologicat Cases. 

PosTGRADUATE DEMONSTRATIONS.—At Leeds General Infir- 
a Tues., 3.30 p.m., Mr. G. S. Seed, Demonstration of Aural 

‘ases. 

Leeps Pustic DIsPeNsaRY AND HospiraL.—Wed., 4 p.m., Mr. 
J. Fison, Demonstration of Common Eye Conditions. 

MANCHESTER Roya INFIRMARY.—Fri., 4.15 p.m., Mr. H. Platt, 
Orthopaedic Cases. 

SHEFFIELD UNIvERSITY.—Postgraduate Clinics, Fri., 3 p.m. At 
Royal Infirmary, Mr. J. H. Cobb, Ear, Nose, and Throat; at 
Jessop Hospital for Women, Mr. Glyn Davies, Obstetrics and 
Gynaecology. 


DIARY OF SOCIETIES AND LECTURES 


SoOciETY OF MEDICINE 

Section of Odontology.—Mon., 8 p.m. Paper by Dr. H. M. 
Worth: Radiological Findings in Some Less Common Jzaw 
Affections. Short Communication by Dr. L. G. Cruickshank: 
The Dental Stigmata of Congenital Syphilis. 

Reception.—Tues., 8.30 p.m. Fellows and their friends will be 
received in the Library by the President and Lady Ball. 9.15 
p.m., Address by Sir StClair Thomson: Medical Notabilities o 
the Victorian Age, as seen by Vanity Fair. Cartoons by ‘“* Spy ” 
and ‘‘ Ape’ will be on view. 

Section of Otology —Fri., 10.30 a.m. (Cases at 9.30 a.m.). Dis- 
cussion: Internal-ear Deafness. Opener, Mr. F. W. Watkyn- 
Thomas. Paper by Dr. A. F. Rawdon-Smith: Electrical Activity 
of the Totally Deaf Ear. Cases will be shown. 

Sections of Laryngology and History of Medicine.—Fri., 3.30 p.m. 
Paper by Sir StClair Thomson: History of Cancer of the Larynx. 

Section of Laryngology.—Fti., 5 p.m. Discussion: Functional Dis- 
orders of the Voice. Openers, Dr. Douglas Guthrie and Dr. 
Augustus Milner. No cases will be shown. 

Section of Anaesthetics —Fri., 8.30 p.m. Paper by Prof. G. R. 
Cameron: Some Recent Work on Barbiturates. The subsequent 
discussion will be opened by Miss E. J. Bryde and Dr. N. F. 
Maclagan. 

MepicaL Society OF Lonpon, 11, Chandos Street, W.—Mon., 
8 p.m. Clinical Meeting. 

West Lonpon Mepico-CHirurGicat Sociery.—At De Vere Hotel, 
Kensington, W., Fri., 8.30 p.m. Discussion: Illegal Operations. 
The speakers will be Mr. Cecil Binney, Dr. C. P. Blacker, Mr. 

ee and Dr. W. J. O'Donovan. Preceded by dinner 
at 7.30 p.m. 
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Naval, Military, and Air Force 
Appointments 


ROYAL NAVAL MEDICAL SERVICE 
Surgeon Commanders W. J. Morris and H. H. Babington have 
retired with the rank of Surgeon Captains. 

Surgeon Commanders D. Duncan and G. E. Heath to the 
Victory, for Royal Naval Barracks, and to the President, for 
Medical Department, Admiralty; T. L. J. Barry to the President, 
for course, and to the Drake, for Royal Naval Hospital. 

Surgeon Lieutenant Commander G. Phillips to be Surgeon 
Commander. 

Surgeon Lieutenant G. A. Lawson to be Surgeon Lieutenant 
Commander. 
RoyaL NAVAL VOLUNTEER RESERVE 


' To be Probationary Surgeon Lieutenants: I. B. Sneddon to List II - 


of the Tyne Division; A. Daunt-Bateman and J. E. Simpson to 
List Il of the London Division. 


ROYAL ARMY MEDICAL CORPS 

Brevet Colonel A. Hood to be temporary Colonel whilst 
employed as an Assistant Director of Medical Services. 

Lieutenant-Colonels F. G. A. Smyth and R. G. Shaw, M.C., to 
be temporary Colonels whilst employed as Assistant Directors of 
Medical Services. 

Lieutenant N. R. Murdoch to be Captain, with seniority October 
30, 1936. (Substituted for notification in the London Gazette of 
November 19, 1937.) 

Lieutenants J. Ledingham (seniority October 22, 1937), J. A. 
— (seniority October 23, 1937), and C. McNeill to be 

aptains. 

Lieutenants T. M. Fowler, G. F. Valentine, P. J. Fox, T. A. 
Pace, E. D. H. Williams, G. H. Saunders, J. Anderson, 
G. W. D. Reeves, E. M. Rowiand, B. Lapedus, H. F. Lambert, 
O. Walker, R. A. Bond, ‘W. M. Stewart, D. D. Maitland, and 
A. F. Murray to be Captains. 

Lieutenants (on probation) J. S. F. Watson, P. L. O'Neill, 
R. Welply, J. B. M. Milne, N. Altham, W. A. Groom, F. J. Ingham, 
and M. F. X. Slattery have been seconded under the provisions of 
Article 213, Royal Warrant for Pay and Promotion, 1931. 

The probationary commission of Lieutenant C. P. O’Flynn has 
been terminated. 

The following have been selected for short service commissions as 
Lieutenants (on probation): H. A. Bowker, J. H. Gibson, R. A. 
Daly,-A. Bennett, F. B. Bagshaw, P. E. R. B. Unwin, H. J. A. 
Richards, J. J. Justice, R. D. Bell, R. G. Davies, H. C. Jeffrey, 
H. H. Johnston, G. L. Humphreys, J. Baxter, D. S. Toole, G. F. 
Edwards, A. Crook, A. L. J. Webb, D. A. Ireland, G. J. Harrisson, 
E. T. St. M. Brett. 


ROYAL AIR FORCE MEDICAL SERVICE 
P. A. O'Callaghan to be Flying Officer for three years on the 
active list, with seniority September 5, 1937. (Substituted for 
notification in the London Gazette, September 27, 1938.) 
Barclay has been granted a short service commission as 
Flying Officer for three years on the active list, and has been 
ania for duty at the Royal Victoria Infirmary, Newcastle-upon- 
yne. 
RoyaL AiR FoRCE VOLUNTEER RESERVE: MEDICAL BRANCH 
Squadron Leader R. Cruickshank has relinquished his commis- 
sion on account of ill-health. 


REGULAR ARMY RESERVE OF OFFICERS 
RoyaL ARMY MEDICAL Corps 
Lieutenant-Colonel F. W. M. Cunningham, D.S.O., has ceased 
to belong to the Reserve of Officers on account of ill-health. 
Major C. J. H. Sharp, M.C., late temporary Captain, R.A.M.C., 
to be Major, with seniority November 14, 1927. 
Captain A. Robertson, M.C., has resigned his commission and 
retained the rank of Captain. 


TERRITORIAL ARMY 

Lieutenant-Colonel and Brevet Colonel C. A. Webster, T.D., 
from General List, to be Colonel and Assistant Director of 
Medical Services, 4th Anti-Aircraft 
October 1, 1937. 

Major F. C. Chandler, M.C., R.A.M.C., to be Deputy Assistant 
Director of Medical Services. 

Major D. S. Middleton, from General List, R.A.M.C., to be 
— and has been appointed Assistant Director of Medical 

rvices. 


Division, with seniority 


RoyaL ArMy MEDICAL Corps 

Major J. A. Fretton, having attained the age limit, has retired 
on retained his rank, with permission to wear the prescribed 
uniform. 

Major K. J. T. Wilson has resigned his commission and retained 
his rank, with permission to wear the prescribed uniform. 

Captain S. H. Heard has resigned his commission. : 

Captain H. R. Cara has ceased to hold a commission in the 
Territorial Army. 
cou J. N. Martin, late King’s Royal Rifle Corps, to be 

aptain. 

ae M. C. W. Long to be Captain, with seniority March 

‘Second Lieutenant E. L. Newell, late Royal Artillery, to be 
Lieutenant. 


‘I. H. Davies; A. McL. W. Thomson, late Cadet Corporal, 
Glasgow Academy Contingent, Junior Division, O.T.C.; D. Jefferiss, 
late Officer Cadet, Oxford University Contingent, Senior Division, 

C.; A. G. Hammond, late Officer Cadet, University of 
London Contingent, Senior Division, O.T.C.; P. L. Candler, late 
Cadet Company Sergeant-Major, Sherborne School Contingent, 
Junior Division, O.T.C.; R. Lyons, late Cadet Corporal, Liverpool 
Institute Contingent, Junior Division, O.T.C.; K. N. A. Herdman, 
late Cadet Company Quartermaster Sergeant, George Watson’s 
College Contingent, Junior Division, O.T.C.; R. Walmsley, late 
Officer Cadet, Edinburgh University Contingent, Artillery Unit, 
Senior Division, O.T.C.; J. Leiper, late Cadet Corporal, Liverpool 
Institute Contingent, Junior Division, O.T.C., to be Lieutenants. 

Supernumerary for Service with O.T.C.—Major A. McG. Duff, 
M.C., to be Lieutenant-Colonel. 


VACANCIES 


All advertisements should be addressed to the 
Advertisement Manager and NOT to the Editor 


RESIDENT POSTS 


ALL Saints HospiTaL (FoR Diseases), Austral 
Street, West Square, S.E—H.S. (male). Salary £100-£150 p.a. 
BLACKPOOL: Victoria HospitaL.—(1) H.S. for Surgical Unit, 2. 

(2) H.P. (males). Salaries £175 p.a. each. 

BOLINGBROKE HospitaL, Wandsworth Common, S.W.—C.O. (male, 
unmarried). Salary £120 p.a. 

BourNeMouTH CouNnTy BorouGH.—Assistant M.O.H. and Assistant 
School M.O. (male), to reside at Hospital for Infectious Diseases. 
Salary £500-£25-£700 p.a. 

BRIGHTON: New Sussex HospitaL.—H.P. (female). Salary £100 


p.a. 

BrisTtoL: CosSHAM MEMoRIAL HospitaL, Kingswood.—M.0. (male). 
Salary £120 p.a. 

BriTISH PosSTGRADUATE MEDICAL SCHOOL, Ducane Road, Shepherd's 
—— W.—Three H.S.s for Surgical Unit. Salaries £105 p.a. 
each. 

CAMBRIDGE: ADDENBROOKE’S HospitaL.—Anaesthetist and Emer- 
gency Officer (male, unmarried). Salary £130 p.a. 

CaRDIFF: KING Epwarp VII WELSH NATIONAL MEMORIAL 
CIATION.—A.M.O. (male, unmarried) for North Wales Sana- 
torium, Denbigh, North Wales. Salary £200 p.a. 

City OF LONDON Maternity HospitaL, City Road, E.C.—A.M.O. 
(male). Salary £80 p.a. 

MeEMoRIAL HospiTaL.—H.P., also C.O. (male). Salary 

p.a. 

Dersy County BorouGH.—A.M.O. (male) for Derby City Hospital. 
Salary £200 p.a. 

DREADNOUGHT HospiraL, “Greenwich, S.E—(1) H.P. (2) HS. 
Males, unmarried. Salaries £110 p.a. each. 

DupLey: Guest. HospitaL.—H.S. (male). Salary £150 p.a. 

East HaM Memoria. HospitaL, Shrewsbury Road, E.—H.S. and 
C.O. (male). Salary £120 p.a. 

GorpDon HOSPITAL FOR DISEASES OF THE RECTUM AND COLON, S.W. 
—Surgical Officer. Salary £150 p.a. 

HaciFax County BorouGH.—J.M.O. (male) for Halifax General 
Hospital. Salary £250 p.a. 

HAMPSTEAD GENERAL HospitaL, Haverstock Hill, N.W.—H.S. 
(male, unmarried). Salary £100 p.a. 

HospiTaAL FOR TropicaL Diseases, 25, Gordon Street, W.C.— 
— Superintendent (male, unmarried). Commencing salary 

p.a. 

HuLL CorporaTtiON HEALTH DEPARTMENT.—(1) Deputy Medical 
Superintendent (male, unmarried) for Tuberculosis Sanatorium, 
‘Cottingham. (2) A.M.O. for Anlaby Road Institution (Hospital). 
Salaries £450-£25-£550 p.a. and £350-£25-£450 p.a. respectively. 

ILForD: West HAM HospiraL FOR NERVOUS AND MENTAL Dis- 
ORDERS, Goodmayes.—J.A.M.O. (male, unmarried). Salary £350- 
£25-£450 p.a. 

LancasSTER: County MentTaL HospitaL.—A.M.O. (female, un- 
married). Commencing salary £550 p.a. 

LiverPooL: St. Paut’s Eve HospitaLt.—H.S. Salary £145 p.a. 

Women’s HospitaL, Catherine Street—H.S. Salary 

p.a. 

Lonpon County Councit.—_(1) A.M.O.s (Grade I) for (a) Archway 
Hospital, Archway Road, Highgate, N., (5) St. Alfege’s Hospital, 
48, Vanbrugh Hill, Greenwich, S.E., (c) St. Mary Abbots 
Hospital, Marloes Road, Kensington, W. (2) A.M.O.s (Grade II) 
for (d) Bethnal Green Hospital, Cambridge Road, E., (e) 
Hackney Hospital, Homerton High Street, E., (f) Lambeth 
Hospital, Brook Drive, Kennington Road, S.E., (g) St. George- 
in-the-East Hospital, Raine Street, Wapping, E. (a), (c), and (e) 
are male appointments only. Salaries £350-£25-£425 p.a. each 
and £250 p.a. each respectively. Unmarried. 

MANCHESTER CitTy.—Assistant Obstetrical Officer for Crumpsall 
Hospital. Salary £250 p.a. 

NATIONAL TEMPERANCE HospiITaL, Hampstead Road, N.W.—H.S. 
Salary £100 p.a. 

NORTHUMBERLAND: STANNINGTON CHILDREN’S SANATORIUM, near 
Morpeth.—A.M.O. (female). Salary £250-£300 p.a., according to 
experience. 

NOTTINGHAM: CHILDREN’S HospitTal.—H.S. (female). Salary £150 

p.a. 
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PENDLEBURY: ROYAL MANCHESTER CHILDREN’S Hospital, near 
Manchester.—(1) M.O. (unmarried). (2) H.S. Salaries £150 p.a. 
and £100 p.a. respectively. 

PLYMOUTH: PRINCE OF WaLEs’s HospiraL.—Surgical Officer (male). 
Salary £225 p.a. 
PONTEFRACT GENERAL INFIRMARY, Yorks.—J.M.O. (male, unmarried). 
Salary £150 p.a. 
Princess Beatrice Hospitat, Earl’s Court, S.W.—Surgical Officer 

(male). Salary £200 p.a. ; 

Queen Mary's Hospital FoR THE East ENp, Stratford, E.— 
(1) Out-patient Officer. (2) H.S. (3) Two H.P.s. (4) Obstetric 
H.S. Salaries £150 p.a., £120 p.a., £120 p.a., and £110-£130 p.a. 
respectively. Males, unmarried. 

QueeEN’s Hospital FOR CHILDREN, Hackney Road, E.—(1) M.O. 
(2) H.P. (3)°C.O. Salaries £200 p.a., £100 p.a., and £100 p.a. 
respectively. 

RoTHERHAM County BorouGH.—J.A.M.O. (male) for Alma Road 
Hospital. Salary £180 p.a. 2 

Royat Cuesr Hospitat, City Road, E.C.—Medical Registrar (male). 

Royat Masonic Hospitat, Ravenscourt Park, W.—M.O. (male). 
Salary £300 p.a. 

NortHern Hospirat, Holloway, N.—H.S. Salary £70 

Sr. JouHn’s Hospitat, Lewisham, S.E.—H.S. (male). Salary £100 
p.a. 

St. Paut’s Hospital FOR UROLOGICAL AND SKIN Diseases, Endell 
Street, W.C.—H.S. (male). Salary £100 p.a. . 

Royat HospitaL.—Two H.S.s (males). Salaries £125 p.a. 
each. 

SHerFieLD: Jessop HospitaL FOR WoMmeN.—(1) Senior Officer 
male, unmarried). (2) M.O. for Firth Auxiliary, Norton. (3) 

S.s (males, unmarried). Salaries £150, £150, and £100 p.a. 
each respectively. : 

SHEFFIELD Royat Hospitat.—Anaesthetist (male). Salary £80-£100 
p.a. 

SOUTHEND-ON-SEA County BorouGuH.—Deputy Medical Superinten- 
dent for Southend Municipal Hospital, Rochford. Salary £500- 
£25-£600 p.a. 

SrougsripGe: Corserr Hospirat.—H.S. Salary £100 p.a. 

Surrey County Councit.—A.M.O. for Kingston County Hospital. 
Salary £250 p.a. 

SwaNLey: ALEXANDRA HospIraL FOR CHILDREN WITH Hip Disease. 
—Senior M.O. Salary £200-£250 p.a., according to qualifications 
and experience. 

WakEFIELD: West RIDING OF YORKSHIRE MENTAL HOospPITALs 
Boarp.—Whole-time Medical Superintendent (male). Salary 
£1,000-£1,400 p.a. 

WOLVERHAMPTON: Royal Hospitat.—(1) Two H.S.s. (2) H.P. 
Unmarried. Salaries £100 p.a. each. : 
WooLwicH AND District Wak Memortiat Hospirac, Shooters Hill, 

S.E.—C.O. (male). Salary £100 p.a. 


‘Worcester County AND City MenrAL Hospitac, Powick.—A.M.O. 


(male, unmarried). Salary £350-£25-£450 p.a. 


NON-RESIDENT POSTS 


BarH: Royat Unirep Hospitat.—(1) Hon. Surgical Registrar. 
(2) Hon. Anaesthetist. 

Bristol: CossHaM Hospirat, Kingswood.—Hon. 
Anaesthetist. 

BritisH HospiraL FOR FUNCTIONAL MENTAL AND Nervous Dis- 
ORDERS, 72, Camden Road, N.W.—Hon., P. 

Cuarinc Cross Hospirat, Strand, W.C.—Registrar (male) to Nose, 
Throat, and Ear Department. Honorarium £100 p.a. 

ConnauGHt HospitaLt, E.—Hon. Dermatologist. 

DurHam County Councit.—District Tuberculosis M.O. (male). 
Salary £600-£25-£700 p.a. 

EvtzaBETH GARRETT ANDERSON HospitaL, Euston Road, N.W.— 
(1) Hon. P. to take charge of Electrotherapy and Massage 
Departments. (2) Hon. Assistant Gynaecologist. (3) Part-time 
Assistant Radiologist with charge of X-Ray Therapy. Honor- 
arium £100 p.a. (4) Part-time Surgical Registrar. Honorarium 
£100 p.a. Females. 

HospiraL FoR DISEASES OF THE SKIN, 71, Blackfriars Road, $.E.— 
Additional Member for Hon. Staff. 

Hospirat FOR WoMEN, Soho Square, W.—Hon. Clinical Assistants 
to the Surgeons in Charge of Out-patients. 

Lonpon Cuest Hospitat, Victoria Park, E.—Part-time Surgical 
Registrar (male). Honorarium £100 p.a. q ? 

Lonpon County CouNcIL.—Visiting M.O. (part-time) at Princess 
Mary’s Convalescent Home, Margate. Salary £200 p.a. nae 

Lonpon UNtversity, W.C.—(1) University Chair of Medicine 
tenable at University College Hospital Medical School. (2) 
University Readership in Medicine tenable at British Post- 
graduate Medical School. Salaries £2,000 ‘p.a. and £800 p.a. 
respectively. 

MippLEsExX County CounciL.—Whole-time Assistant Radiologist 
for West Middlesex County Hospital, Twickenham Road, 
Isleworth. Salary £650-£25-£800 p.a. 

PENDLEBURY: ROYAL MANCHESTER CHILDREN’S HospiraL.—Aural 
Registrar. Salary £75 p.a. : 

Princess BEATRICE HospitaL, Earl’s Court, S.W.—Hon, Assistant 
S. for Ophthalmic Department. - 

Queen’s HospitaL FOR CHILDREN, Hackney Road, E.—Refraction 
Officer. Salary £1 16s. per session. 

VioLter MELCHETT INFANT WELFARE CENTRE, Flood Walk, Chelsea, 
S.W.—M.O. in charge of Weekly Ante-natal and Post-natal 
Clinic. Fee £1 tls. 6d. per session. 

WortHinG HospitaL.—Surgeon. 


UNCLASSIFIED 
Ayr County Hospirat.—Haematological Technician. Salary £240 


p.a. 

BinMINGHAM City EpucaTion COMMITTEE.—Assistant School M.O. 
Salary £500-£25-£700 p.a. 

BoLton Royat  INFIRMARY.—Whole-time Assistant Pathologist. 
Salary £600 p.a. 

CuHarinG Cross Hospirat, Strand, W.C.—Clinical Assistant (male) 
to Dermatological Departmert. 
CHetsea Hospital FOR WoMEN, Arthur Street, S.W.—Registrar 
and Radium Officer (Gynaecological). Honorarium £75 p.a. 
CornwaLt Country Councit.—County M.O.H. Salary £1,200 p.a. 
DREADNOUGHT SEAMEN’S HospitaL, Greenwich, S.E.—Junior Patho- 
logist for Devonport Pathological Laboratory. Salary £400 p.a, 
Ursan_ District Councit.—Whole-time M.O.H. and 
School M.O. (male). Salary £800 p.a. 

HospiraL For Sick CHILDREN, Great Ormond Street, W.C.— 
Whole-time Clinical Pathologist. Salary £750 p.a. 

KinG’s Hospitat, Denmark Hill, $.E.—Assistant P. 

LEICESTERSHIRE County CounciL.—Whole-time Assistant County 
M.O.H. for Administrative County of Leicester and District 
M.O.H. for Rural District of Barrow-upon-Soar. Salary £800 


p.a. 

LiverPoot SCHOOL OF TropPicAL Lecturer and 
Demonstrator for Department of Parasitology. Salary £300-£400 
p.a. according to gualifications. 

Lonpon Lock Hospitat, Harrow Road, W.—Two_ Surgical 
Registrars (males) to Lock Hospitals at Dean Street (men) and 
Harrow Road (women). Honoraria £100 p.a. each. 

MIDDLESBROUGH EDUCATION COMMITTEE.—Whoi‘e-time Assistant 
School M.O. (male). Salary £500-£25-£700 p.a. 

NationaL Hospitat, Queen Square, W.C.—Full-time Research 
Fellowship for Investigation of Disorders of Muscle. Tenable 
for one year at value of £500 p.a. 

RoyaL WESTMINSTER OPHTHALMIC Hospitat, High Holborn, W.C.— 
Two Assistant S.s. 

SaLE BorouGH.—Whole-time M.O.H. (male). Salary £800-£25-£900 
p.a. 

SaLvaTION ARMY, THE Moruers’ Hospitat, Lower Clapton Road, 
Clapton, E.—Venereal Diseases Officer (female) to the Mothers’ 
Hospital. Salary £436 16s. 

University Hospitat, Gower Street, W.C.—Whole-time 
First Assistant for Children’s Department. Salary £250 p.a. 


Surro_K County Councit.—Whole-time Assistant County 


M.O. and Assistant School M.O. (male). Salary £500-£25-£700 
p.a. 


- EXAMINING Factory SuRGEONS:—The following vacant appointments 


are announced: Fakenham (Norfolk); Bridge-of-Weir (Renfrew- 
shire). Applications to the Chief Inspector of Factories, Home 
Office, Whitehall, S.W., by November 29. : 


To ensure notice in this column advertisements must be received 
not later than the first post on Tuesday mornings. 


Notifications of offices vacant in universities, medical colleges, ard 
of vacant resident and other appointments at hospitals, will be 
found at pages 40, 41, 42, 43, 44, 45, 46, 47, and 51 of our 
advertisement columns, and advertisements as to partnerships, 
assistantships, and locumtenencies at pages 48 and 49, 


APPOINTMENTS 


EXAMINING Factory SurGeoNs.—V. M. Lambah, M.B., for the 
Bilston District (Staffordshire); Margaret G. le Roux, M.B., for 
the Old Meldrum District (Aberdeenshire); W. A. Sinclair, M.B., ~ 
for the Kirkwall District (Orkney); J. Wetson, M.B., for the 
Tongue District (Sutherland); Sinclair M. Evans, M.B., for the 
Baslow District (Derbyshire). 

MepiIcaAL REFEREE UNDER THE WORKMEN'S COMPENSATION ACT, 
1925.—G. O. Tippett. F.R.C.S., for the Chipping Norton, Oxford, 
Reading, Thame, Wallingford, Wantage, and Witney County 
Court Districts (Circuit No. 36). 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current. issue. 


BIRTH 
Drew.—On November 23, 1938, in London, to Dorothy, wife of 
Captain W. R. M. Drew, M.B., M.R.C.P., R.A.M.C., a daughter. 


DEATHS 

MippLemore.—On November 15, 1938, suddenly, of cardiac failure, 
Merell Philippa Middlemore, M.D.Lond., of 12, Kent Terrace, 
N.W.1, aged 41. 

PooLte.—On November 16, 1938, at a London Nursing Home, 
after a long illness, Major Walter Croker Poole, M.B., B.Ch. 
(Trinity College, Dubtin), R.A.M.C, (retired), aged 75 years. 

WaLker.—At Mevagissey, Cornwall, on November 11, John 
Cuthbertson Walker, M.R.C.S., L.R.C.P.Ed. 
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